[The usefulness of bronchofibroscopy in the diagnosis of lung neoplasms in patients with protracted pneumonia].
Fiber-optic bronchoscopy is commonly performed in patients with non resolving pneumonia to exclude endobronchial neoplastic tumours. Radiographic resolution of community-acquired pneumonia is variable, depending on several factors, as the causative agent or host dependent factors. Therefore, the decision to perform a bronchoscopy is sometimes empirical. To describe our experience in this subject we reviewed the clinical registrations and the bronchoscopy protocols of 123 consecutive patients with community-acquired pneumonia that did not show significant radiographic resolution after at least ten days of antibiotic therapy. A histological diagnosis of malignant neoplasia was obtained in 5.6% of the cases. All patients were males, more than 55 years old and heavy smokers (more than 40 pack/year). The comparison between this risk group and the other patients showed statistically significant differences in age and tobacco consumption. Symptom duration, haemoglobin, leukocytes, sedimentation rate, renal or hepatic tests were not significantly different in both groups. We recommend that fiber-optic bronchoscopy must be performed early in heavy smokers, patients over 55 years of age with slow or non resolving pneumonia. In non-smokers or younger patients, it should only be performed after 4 to 8 weeks, unless clinical symptoms justify an earlier observation.